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AET XVIII_ Biliary Calculus, «» « Pas,a a e ale„dn,g 

L„ l,e Cyclic Cuci <o fflc ttaMKW “ 

Ss B, T. G. McPherson, M. D„ of Beam- W Ba. 

Mrs. E. M„ sged 59, « .tar taring been • 

“d beSX pS of • "«»'*r of pbjsici.M ** <J Engtad *£ 
America, without receiving any^ pei n^f was almost unendurable, 

into the right lumbar region. Aftei the * a P® b discharged from the 
would again enlarge, and a greenish-yellow inatter be a«« 0 

umbilicus. This discharge increased in quantity fOTanu^ei^ay 
then gradually diminished; the accession of the discharge always 
nished the pain and ameliorated her condihon suffering 
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such internal and external remedies as e able 

:r;Lf«°i.Bb'd V--1 r ^w »<>* i“s,,s 

she was in a similar condition, and relief was apP^tly ) This con . 
after a profuse discharge from the umbilicus for a c y • symptoms 

:s3Sr;si.KS2S5£fs 

■^js&izssasitra -... i. 

m V“ veav preceding her death, I visited her only at intervals ; gene- 
^^Post-mortem Examination {fifteen hours after death), assisted by D. 
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Stanton, M. D., of New Brighton. —Body very emaciated; right lower 
extremity anasarcous; skin of natural colour. A sinus terminating ex¬ 
ternally at the umbilicus and containing a small quantity of greenish-yel¬ 
low matter was explored by introducing a probe, which passed diagonally 
downwards and outwards between the external abdomiual parietes and 
peritoueum, until it almost reached the right iliac crest, where the sinus 
became as large as to form a small sac. From this position the direc¬ 
tion of the sinus was changed, passing upwards along the lateral surface 
of the ascending colon, until it approached the inferior margin of the 
right lobe of the liver; thence along the edge of the right lobe to the 
fissure, closely confined to the external coat of the gall-bladder, until it 
finally communicated with the cystic duct. Yery firm and apparently old 
adhesions bound the sinus throughout the entire length. Gall-bladder 
much thickened; contained no bile; firmly contracted around a biliary cal¬ 
culus of an oval shape, measuring in its longer three-fourths, and in its 
shorter diameter five-eighths of an inch ; larger circumference, two and a 
quarter inches; smaller circumference, two inches; weight, forty grains. 
Cavity of the gall-bladder so diminished in its capacity as to be entirely 
filled by the calculus. Ductus communis eholedochus somewhat con¬ 
stricted at its superior portion, and very probably at times, owing to 
inflammation, entirely occluded; so that the bile, instead of escaping 
through its natural channel into the descending duodenum, was forced to 
seek an outlet through the sinus, terminating externally at the umbilicus. 
Liver comparatively healthy, and doubtlessly performed its function in the 
secreting of the bile, which, under the existing circumstances, could not 
enter its natural reservoir, the gall-bladder, nor at times escape through 
the passage intended to convey it into the intestine ; but, after flowing 
through the branches into the main trunk of the hepatic duct, it entered 
the cystic duct, and from thence escaped through the sinus. Lungs, so 
far as observed, healthy in appearance, excepting the lower lobe of the 
right lung, which was hepatized. Alimentary canal, so far as examined, 
presented no morbid appearance. Urinary bladder exhibited the appear¬ 
ance of having been the seat of severe inflammatory action upon its external 
surface, the mucous membrane was not examined. Uterus and ovaries 
apparently healthy. The right kidney contained in its interior about a 
fluidounce of thick milky liquid, in which was a large quantity of triple 
phosphate of lime. The texture and subtance of the left one was entirely 
destroyed ; nothing remaining in its site but a thin cyst containing a small 
quantity of serum. 

Beavek Falls, Pa., June 1, 1870. 



